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SUMMARY 

The H^adstart, Econonrfic Opportunity, and Community Partnership Act of 1974 
requires that for fiscal year 1975 not less than ten percent of the total number of enroll- 
ment opportunities in Fiead Start program^ in the nation be available for handicapped 
children. 

The program thrust in response to thi^^mandate was to enroll children with severe 
and substantial handicaps into Head Start programs. To date, children professionally diagnosed 
as handicapped account for at least 10.4 percent of the childrert enrolled in full year programs. 

Handicapped children are defined in the legislation as **meritally retarde^l, hard of 
hearing, deaf, speech impaired, visually handicapped, seriously emotionally disturbed, 
crippled or other health impaired children who by reason thereof require special ediica- 
tion and related services." Outside of the scope of this definition are children v/ith^c^m^ 
rectable conditions who do not need special services or who will not require altered or 
additional educational or support services. 

The distribution of handicapped children in Head Start by category of handicap is as 
follows: 39.51 percent speech impaired, 25.3 percent health q/t developmentally impaired, 
9.4 percent physically handicapped, 7.21 perceni seriously emotionally disturbed, 5.94 
percent visually impaired, 5.82 percent hearing impaired, 5.59 percent mentally retarded, 
0.66 percent deaf and 0.57* percent blind. 

A higher proportion of multiply handicapped children are enrolled in full year Head ^ 
Start programs this year (Nov.— Dec. 1974) compared to last year* (Nov.—Dec. 1973). This 
ye^r one out of every four handicapped children has multiple handicaps as compared to one 
out of every five handicapped children last year. In addition 57 percent of the handicapped 
children are reported to require **a fair amount" or **practically constant" special assistance. 
Thus, the enrollment of severely fiandicapped children in Head Start has increased from last year 

^ Over three-fourths (78.43 percent) of full year programs launched special efforts to 
*rdc8te and enroll handicapped children. Close to three-fourths of full year programs re- 
ceived outside assistance from agencies in recruiting handicapped children. About nine out 
of every ten full year Head Start programs are serving at least one handicapped child. 

Where th^re are adequate diagnostic resources available to Head Start programs, 
more handicapped children are enrolled. < 

All handicapped children who wefe enrolled in HeadJStart programs received the child 
development services all Head Start children receive which include 'education, parent involve- 
ment, social services and health services (including medical, dental, nutrition and mental 
health). In Addition, Head Start programs attempted to provide or see to it that special serv- 
ices were provided. 

* • 

One bf the nipst important services which Head Start renders on behalf of the pre- 
school handicapped child is the opportunity to be in a mainstream developmental environment 
with non-handicapped children. In addition, certain Special services assist the family of a 
'handicapped child to maximize the t)enefits that can be derived from F|ead Start, and pro- 
vide or arrange for a child's special needs through modifications of physical facilities or 
provision of special equipment and -materials. 

Four out of ten full year programs had acquired special equipment or materials for 
handicapped children. 
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, . Eight out of ten full year programs provided training to current staff to improve their 
ability to work with handicapped children. Fifty -eight percentof the programs still indi- 

• cated a priority need for additional training. Programs reported a total of 25,579 staff in 

• full year programs had received training relate^ to serving handicapped children. Each 
office of Child Development RegioiYal Office has developed a nejkwork of training and techni- 
cal assistance^sources to focus on the sp^ial needs of handicapped children. 

A total of 12,457 parents in full year Head Start programs were receiving special services 
^ \ related to their child's handicap. These services included counseling and providing information 
about the handicap, specific instructions for home practice and training activities. 

' Approxiniately 30 percent of the handicapped children in Head Start received special 
services from other agencies. ^ 

iMck of resources has been cited by local Head Start grantees, delegate agencies and other 
State and local agencies as a major factor in the inability to provide the full range of special 
services for all h^dicapped children requiring such services. The Administration's FY 1976 
budget request includes $20 million for services to handicapped children in Head Start. 

The six to eight week Summer Head Start program provides an opportunity for initial 
assessment of the child's skills at the time of entry into the program and development and • 
implementation of a program plan that can be continued as the child enters the school system 
in the Fall.- Summer Head Start programs appear to have been fairly succe^ful in recrutting 
handicapped children from other agencies. Handicapped children comprised 9.4 percent of 
children enrolled in Summer programs in FY 1975. Over 50 percent of the programs reported 
referrals from one or more agencies. 

Head Start staff, school teachers, parepts and administrators, along with resource per- 
sons from State and local agencies must begin to develop a community level delivery system 
that will insure developmental continuity in a mainstream environment for handicapped chil- 
dren. These children should receive services and assistance within the regular classroom pro- , 
gram to the extent possible. 

The fourteen experimental programs for handicapped children have been funded to 
develop alternatives in delivering preschool developmental services to handicapped chil- 
dren in a mainstream setting. Materials are being developed by these programs focusing ^ 
on enhancing staff and parent capability to provide ways to meet the special needs of the 
handicapped child. 
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CHAPTER I ' 

PROJECT HEAD START AND PRESCHOOL HANDICAPPED CHILDREN 

BACKGROUND INFORMATION ^ 

A Purpose of this Report 

This is the Third Annual Report to thi Congress on Head Start Services to Handi- 
capped Children. The purpose of this rerfort is to infohn the Congress of the status of 
handicapped children in Head Start'programs, including the number of children being 
served, their handicapping conditions, ancj tbe services being provided. 

This report records the implementation of the legislative^mandate (The Headstart, 
Economic Opportunity, and Community Mrtnership Act of 1974) *-to assure that for 
fiscal year 1975 not less than ten percentum\f the total number of the enrollment op^- 
portunities in Headstart programs in the Natioiishall be available for handicapped chil- 
dren and that for fiscal year 1976 and thereafteri^ less thdh 10 percentum of the total 
number of enrollment opportunities in Headstart ^<^ains in each State shall be avail- 
able for handicapped children (as defined in paragraph (1) of section 602 of the' Education 
of the Handicapped Act) and that services shall be provided to meet their special needs." 
Therefore, in Head Start handicapped children are defined as "mentally r-etarded, hard 
of hearing, deaf, speech impaired; visually handicapped, seriously emotionally disturbed, 
crippled and other health impaired children who by reason thereof require special educa- 
tion and related services." 

B- A Review of OCD Policies on Head Start Services to Handicapped Children - 

The Office of Child Development requires Head Start programs at the community 
level to identify, recruit and serve preschool handicapped children. Key features of 
those policies are: 

1. Head Start grantees and delegate agencies must insure that handicapped children 
receive the- full range of services available to all Head Start children: education, 
social services, parent involvement and health (medical, dental, nutrition and men- 
tal health). In addition, Head Start programs must see ihsit special services are pro- 
vided to meet the identified special needs of the handicapped child. 

^ 2. Each program must provide the 'handicapped child with a mainstream experience of 
learning and playing with non-handicapped children. This serves an important 
' role in fostering a positive self-image and overall development and assists the child 
in enhancing his/her potential. 

^ f 

, 3. Head Start programs are expected to organize active ow/reflc/i into their com- • 

munities and enroll eligible handicapped children whose parents desire the child's 
participation. No child may be denied admission solely on the basis of the nature or extent 
of a handicapping condition. 

4. Screening, diagnostic and needs assessment procedures utilized must address ^dl handi- 
caps as defined in the legislation and provide an adequate basis for special education 
and related. services. Initial identification must be confirmed by prQfessional diagnosis 
by persons trained in assessing children with specific handicaps^^ Programs are en- 
couraged to use multi-disciplinary diagnostic teams. 
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5. Head Start programs are to make every effort to work with other agencies serving 
handicapped children in order to mobilize the resources these agencies can pro- 
vide to the handicapped children in Head Start. These agencies can help in the 
identification and referraS of handicapped children to Head Start programs at 
the community* level, recruitment of volunteers, provision of special program 
services and provision of training and technical assistance. 

6. Head Start granjtees are encouraged to consider appropriate program models that 
meet the individual needs of handicapped ^ildren. The Head Start program 
options, which include a home-based component, an option which provides for 
variations of time spent in center attendance, a five-day center-based model, and 
a locally-designed option, allow grantees flexibility to individualize services. 

7. The responsibility for assuring that at least ten percent of national enrollment opportunities 
in Head Start be made available to handicapped children was^aced at the regional 
level during FY 1975. .Bach OCD Regional Office works withTocal grantees to meet 
targeted enrollment levels of handicapped children. The Headstart, Economic 

- Opportunity, and Community Partnership Act of 1974 requires that for jhcal year 

1976 and thereafter no less than 10 percent of the total number of enrollment opfx)rturiities 
l^^h^^ad Start programs in each State shall he available for handicapped children 

Legislative Intent 

The requirement of providing enrollment opportunities in Head Start for handi- 
capped children reflected a concern on the part of the Congress that f>ill access to the 
benefits of^the Head Start progmm be accorded handicapped children. 

Clearly, the intent is to insure developmental services to handicapped children 
at the preschool age in an integrated or mainstream setting with non-handicapped children. 
In addition, children with severe handicaps are to be included among those substan- 
tially handicapped children who are provided services. Head Start is also expected to 
continue to serve children with correctable conditions who do not need special services. 

Recognizing the need for provision of necessary special services for handicapped 
children; the Congress directed Head Start programs to work with other agencies 
serving handicapped children to develop linkages of services to preschool handicapped 
children. Each agency provides its unique services in order that each handicapped 
child receives the full complement of services directed toward his^er developmental and 
special needs. In this regard, OCD is fostering collaboration with other local, State and 
iPederal agencies and private organizations to insure maximum provision of services for 
preschool handicapped children with available resources. 
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CHAPTER II 



STATUS OF HANDICAPPED CHfLDREN IN HEAD START 




The Headstart, Economic Opportunity, and Community Partnership Act of 1974 re- 
quires that **the Secretary shall report to the Congress at least annually oh* the status of 
handicappe4 children in Head Start programs, including the number of children being 
served, their handicapping conditions, and the services being provided Wh children." 

Gei^rally, data contained in this report we)ce obtained through a survey conducted 
by the Orfice of Child Development, Division of Research and Evaluation, during the sum- 
mer and fall of 1974. In addition, information was provided by the OCD's central and 
regional personnel involved in training and technical assistance activities and monitoring 
of local programs. 

The basic information contained in this report of full year Head Start programs has been col- 
lected through three special surveys. A mail-out census of all Head Start grantees and delegate 
•agencies was conducted to ascertain as of November-December 1974, the status of all handi- 
capped children in Head Start in full year programs. Full year Head Start programs in this 
report refers to ''all Head Start grantees and delegate agencies" contacted in the mail-out 
survey. (See Appendix A) 

The final response rate was 73 percent fof all full year Head Start grantees and dele- 
gate agencies. Total number of responding grantees and delegate agencies represents 899 
grantees or at least one questionnaire received from 84 percent of 1066 grantees receiving 
the original questionnaire. 

The mail-out survey of Head Start Handicapped Efforts contained 158 questionnaire 
items organized around five major sections: general information (overall enrollment, num- 
ber of centers and classes); staffing, staff training; physical facilities, equipment, and mate- 
rials; enrollment of handicapped children professionally diagnosed at the time of the survey 
and the services [irovided. The information on diagnosis and types of services provided was 
addressed by category of handicap. 

Special telephone interviews were conducted in February 1975 with a selected sample of 
10 percent of the non-respondent full year programs to obtain a profile of the non-respond- 
ents in comparison fb the respondents. The data from the telephone interviews substantiate 
the findings from the survey as representative of all Head Start programs. The findings of 
the survey data are also consistent with information available from %\te visits of OCD staff 
to Head Start programs serving handicapped children,. 

A telephone validation survey w?is conducted with a 10, percent sample of those full year 
respondents for whom questionnaires were considered error-free. Seventy-eight programs 
were included in this survey. These data support the overall survey results suggesting Head 
Start programs were presenting an accura£e pibture of the status of the handicapped Head 
Start children at the time the original survey was conducted. 

A. The Number of Handicapped Children 

Salient findings with respect to the number of handicapped children enrolled in 
Project Head Start in FY 1975 include the following: 
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phildren definitely diagnosed as handiciipped accotint^for at least 10.4 percent of all 
enrollment in lull year programs « 

Figures from the programs responding to the full year survey, in November-December 
1974 indicate that 22,244 children were definitely diagnosed as handicapped by qualified 
professionals; an additional 13,732 or 5.67 percent of those enrolled were believed to 
be handicapped but diagnoses had not been completed at the time of the survey. At 
the time of the telephone validation survey conducted in February 1975 on a sample 
of programs completing the original questionnaire, an additional 1.21 percent to 1.88 
per(^ent of those enrolled had subsequently been diagnosed <uid confirmed as handi- 
capped. Projecting these data to national totals (taking the^most conservative figure 
of 1.21 percent), an additional 2,922 children or 21 percent of those believed to be 
handicapped at the time of the original survey were subsequently diagnosed and con- 
firmed as handicapped. Therefore, in February,. at least 25,166 or 10.39 percent of 
all 242,212 children enrolled in reporting full year programs were definitely diagnosed 
as handicapped. t^e^Appendix A) 

Data for the remainder of the report, except where otherwise noted, are teased on the 
more detailed information available for those children definitely diagnosed as handicapped 
at the time of the Notember-December 1974 survey. 

— About nine out of every ten full year Head Start programs are serving at least one 
handiqapped child. Thi& is similar to last yearns data. 

Over a third of full year programs reported they were riot able to enroll all handi- 
capped children who were located by or referred to the Head Start program. Reasons 
most frequently cited for not being able to enroll these children included: the fanuly 
did ndt meet Head Start income guidelines, other agencies served these children, there 
were no available Openings, there was a lack of transportation, and there was a lack of 
resources. 

• ' * 

Children definitely diagnosed as handicapped account for at least 9.44 percent of the 
children in Summer programs; and 3.23 percent of all children were believed to be 
handicapped but diagnoses were not complete at the time of the survey. 

About three-fourths of summer programs are serving at least one handicapped child. 

In summary, the data indicate that local Head Start programs have responded 
positively to the requirements of the mandate to enroll handicapped children. 

Types of Handicaps 

Head Start is mandated to serve children with a broad range of handicaps such as 
^ **mentally retarded, hard of hearing, deaf, speech impaired, visually haiidicapped, 
seriously emotionally disturbed, crippled, or other health impaired children who require 
special education and related services." 

The primary types of handicaps for those children definitely diagnosed in full year 
programs as a proportion of the handicapped population in Head Start are presented in 
Tables Al & A2 (pgs. 5, 6, & 7). 
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Table Al. 

f ■ ^ ■ 1 


ESTIMATES OF THE PREVALENCE OF RAWDICAPPING CONDITIONS 
IN HEAD START CHILDREN (In percent of total Head Start handicapped 
population;Nov.— Dec. 1974) < 


Mentally Retarded 


'--6.59% 


Hearing Impaired 


• 5.82% 


Deaf 

1 


0.66% 


Speech Impaired ^ ' ' 


39.51% 


Visually Impaired 


^^5.94% 


Blind 


0.57% 


Seriously Emotionally" Disturbed 


7.21% 


Physically Handicapped 
(including crippled )^sJ7^ 


9.40% 


?^ — ' — " 

Health or Developm^taQy Impaired 


25.30% 


Total \ 


100.00% 


r 
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Table A2 

ESTIMATES OF THE PREVALENCE OF HANDICAPPING CONDITIONS 
« . IN CHILDREN AND YOUTH ^ 



(In percent of total handicapped youth population) 



Estimate 



Handicap 




(a) 


(b) 


(c) 


(d) 


(e) 


Mentally Retarded 






21.98 


22.92 


17.72 


7.4 


5.59 


Auditprially impaired 






' 5.50 


5.73 


1.15 


8.9(k^ 


6.48(«> 


Speech impaired 






33.40 


34.88 


41.43 


35.0 


39.51 


Visually impaired 






0.86 


. 1.00 


' 0.57 


7.1(h) 




Emotionally disturbed 






' 19.11 


19.93 ' 


. 23.01 


12.2 


'7.24 


Crippled ^ 






9.56 


4.98 


^2.41 






Physically impaired 












9.5 


9.40' 


Learning disabled 








9.96 


' 12.88 


i 




Other health or developmentally 
impaired 


9.56 


(f) 


(f) 


20.0 


. 25.30 


Multihandicapped 








0.60 


0.81 


(i) 


* (i) 


Total 






100.00* 


100.00* 


100.00* 


lOO.oTJ* 


100.00* 



(a) R.P. Mackie, H. Williams, and P.P. Hunter, Statistics of Special Education for Exceptional 
Children and Youth, 1957-1958, USOE Bulletin No. Ofi-35-48-58, 1963, as reported in R.A. Ross- 
miller, J. A. Hale, and L.E. Frohreich, Educational Programs for Exceptibnal (Children: Resource 
Configuration and Costs, National Educational Finance Project, Special Study No. 2, Department of 
Educational Administration, University of Wisconsin, Madison, Wisconsin, August 1970,^stimated 
population age 5-17. 



(b) Estimated for age 5-19 youth in 1969. U.S. Department of Tlealth, Education, and Wel- 
fare^ Handicapped <;hildren in the U.S. and Special Education Personnel Required - 1968-1969 
(est.;^. Bureau of Education for the Handicapped, August 1970. / 



(c) Rossmiller, op. cit., p. 121. This is the estimate used in the 
vieW of other prevalence data. Estimated population age 5-17. 




study after a re- 



6 



.ERJC- 



CGOlt 



V 



(d) Second Annual Report to Confess on Status of Handicapped Children in Head ^art, March 
1974. Based on full year enrollment of handicapped children in Head Start, November-December 
1973, age 3-5. 

(e) Third Annual Report to the Congress on Status of Handicapped Children in Head Start, 
May 1975. Based -tm- Ju 11 year enrollment of handicapped children in Head Start, November- 
December 1974, age 3-5. ^ 

(f) Included with crippled, . ' 

(g) Auditorial impairment includes hearing impaired and deaf handica[)[)ing conditions. 

(h) Visual im[)airment includes visually impaired and blind handicapping conditions. 

(i) Multihandicapped children are ijicluded Within cacii of the handicap[)ing conditions under 
primary handicaptring condition. See Table B for distribution of children by primary or most 
disabling handicap who have one or more other handicapping conditions. 

*Totals do not necessarily add to 100.00 peRH*nt due to rounding. 
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Table B 


X ^ 


Dbtribution of Numbtf of Head Start Children by Primary or Most Disabling Handicap Who Have One or More 


Other Hindicapping Conditions 




/ 


• •■ - 


(Diagnosed in Full Year Programs Nov. — Dec. 1974) * 

■ ' ' 'it 


Primary 

Handicapping 

Condition 

1 

' ^ — ' ' ) 1 


Total 

Number of i* 
Vyiiiiaren 


s 

i^umoer oi c^niiciren 
with One or More Other 
Handicappiiig Conditions 


rercent oi Lnildren 
with One or More Other 
Handicappmg Conditions 


^ y 

■ c 

Blindness 


127 


43 


33.85 ^ 


Visual Impairment. ^ 


' 1,321 




21.72 


' Deafiiess 


146 


65 . 


44.62 


Hearing Impairment 


1,295 


392 


30.27 




2,091 

*. 


644 


30.79 • 


* Speech Impaif^ent 


8,789 


f,713 


19.49 


Health or Develop- 
' mental lmpairment 


5,0*27 


1,127 


20.02 » 


Mental Retardation 


■ 1,244 


627 


50.40 


Serious Emotional 

Disturbance 

' 


1,604 


486 


30.29 


•TOTAL 


22,244' 


5,384 


24.20 " • 


Fq&tnote: For example, of the 127 children definitely diagnosed as having the primary handi- 
capping condition of blindness, 43 of th^se children or 33,85 percent also had one 
or more other handicapping conditions. ' 
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The largest group of handicapped children enrolled in full year Head Start (39.51 
percent) and Summer Head Start (37.62 percent) has been diagnosed as speech impaired. 
For the 8,789 speech impaired children enrolled 4n7ull year Hefid Stai^l programs, 10,781 
specific conditions have been reported as follows: - 

Specific Conditions 

Severe articulation difficulties ......... 46.41% 

Expressive language difficulties . ^ . . . . . • 32.94% 

Severe stuttemg . . . . ^ J • 5.46% 

Voice disorders • 3.97% 

a^ft palate 2.83% , 

Other speech impairments • 8.39% ' ^ ^ . / 

? Total 100.00% 

Of the 8,789 children who wer^ reported as speech impaired as their primary handi- 
cap, 1,713 or 19.49 percent had one or more other handicapping conditions. 

The second largest category, health or developmentally impaired, accounted for 25.30 
percent of all handicapped children in full year and 20.91 percent in summer programs. 
The following is a breakdown of the specific conditions of the 5,627 health or develop- 
mentally impaired chijdren ip full year programs and reflects. 6,573 specific conditions 
reported : 

Specific Conditions ^ 

Epilepsy /Convulsive Disorders 9.14% 

Respiratory Disorders 13.83% 

Anemia/Blood Disorders • 22.81% 

Heart/Cardiac Disorders v 9-42% 

Developmental Problems, including 

hyperactivity 24.34% 

Brain Damage/Neurological Disorders 6.74% 

Other Disorders 13.72%/ 

, Total 100.00% 

t . .. 

Of the 5,627 children who were reported as health or developmentally impaired 
as their primary handicap, 1,127 or 20.D2 percent had one or more additional handicapping 
conditions. 

Pertinent findings with regard to severity of the handicapping conditions of Head 
Start children include the following: 

— About one out of every four handicapped children in full year Head Start programs 
(see Table B, pg. 8 ) and one out of every five in summer programs have multiple 
handicaps. 

The multiply handicapped child of preschool age is generally more severely handicapped 
than a child the same age wi^h only one handicap. These figures above are reported for 
those definitely diagnosed and represent a higher proportion of multiply handicapped Head Start chil- 
dren enrolled in full year programs this year compared to last year. In FY 1974 one out of every five 
handicapped chUdren in full year programs had multiple handicaps. 

In addition, the extent of staff assistance required 4q working with a handicapped child 
can be taken as an indicator of the severity of a child's handicap. 
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me-half (5?percent) of the handicapped children in full year programs are reported 
t6 require **a fair amount*' or ''practically constant" special assistance. 



These data suggest "if larger proportion of children requiring significant amounts of 
special assistance are .enrolled this year (57 percent) than last year (47 percent). 

Thus, the enrollment of severely handicapped children in Head Start has increased from last year, 
and reflects somewhat greater program experience and capability in serving handicapped 
children. This trend should accelerate if additional resources for handicapped children are 
made available to local Head Start programs; $20 million has been requested in the FY 
1976 budget targeted on the handicapped effort. 
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Services Provided 



Head Start provides an opportunity for preschool handicapped children to learn and 
develpp in a mainstream developmental environment with" non-handicapped children. This is 
one of tJji most important services Head Start renders to preschool handicapped children. 

Fl^bal integration 

^Sout 90 percent of all Head Start grantees and delegate agencies full year programs ^ 
have enrolled at least 4^e handicapped child. Moreover, handicapped children are present 
in 83 percent of all Head Start centers and in 71 percent of all classes in full year programs. 
Three-fourths of the Head Start centers in summer programs ar6 serving at least one handi- 
capped child. These figures ind^ate that the physical integration of handicapped children 
with .non-handicapped children has been wicjely achiev^?aDy\local Head Start programs. 



Other special services provided or arranged for by Head Start include: (a) initial diag- ^ 
noses and periodic assessments of the'handicapped -child, (b) modifications of physical facil- 
ities or purchase of special equipment and materials focused on the child's special needs and 
(c) special assistance to the family of the handicapped child to cope with the child's special ' 
needs. * _ - 

Head Start attempts to provide or arrange for these and oth^ special services above the 
regular range of services provided in Head Start as outlined in the Head Start Performance 
Standards: education, parent involvement, social services and he^Jth services (encompassing 
medical, dental, mental health and nutrition). Presently, sufficient resources are not avail- 
able to enable Head Start programs to provide special education and related services for all 
the handicapped children enrolled or to provide the full range of special services even for 
those children who are having some of their identified special needs met. Other agencies 
have been of great assistance in providing some of these services. 

Key findings wiui respect to special services provided or arrangect for by Head Start are 
as follows: 

— Special diagnostic services 

About one-fifth of those children definitely diagnosed as handicapped in full year pro- 
grams were referred to Head Start by other agencies or individuals. Last year, one-third of 
the children were diagnosed by referral agencies. Even when these children may have been 
diagnosed prior to enrollment in Head Start, the data suggest diagnostic services continued 
upon entering Head Start. Over 55 percent of these children were diagnosed by pirivate medi- 
cal professionals; 27 percent by other qualified professionals; and Yl percent by professionally 
qualified staff. In some cases programs reported two diagnostic sources. These data suggest 
an increase in proportion of private medic^ professionals as a source compared to last year. 

— Four out of ten full year programs had acquired special equipment or materials for 
handicapped children. 

About 30 percent of the full year programs were planfiing to provide othfer special 
' materials and equipment prior to the end of the current program. These figures also reflect 
an increase over those of last year. 

— About 8 perceitt of the full year programs enrolling handicapped children required 
special alteration or modifications of physical facilities to accommodate certain 
handicaps. 
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About one-half of these programs identifying such a special need reported that modi- 
fications or alterations to meet these requirements were made or scheduled to be made be- 
fore the end of tbe current prbgram. 

Special services for a speec^ impaired child might include speech therapy foc\ising 
on articulation, auditory training and communication skills, periodic diagncwtic and 
evaluation procedures, an additional staff person for portions of the day to assist the 
child with communication, additional materials such as a tape recorder, special records, 
etc., and parent education for home practice and language modeling. 

An example of a speech impaired child served by Head Start is a 5-year-old girl with 
pronounced speech and lahguage difficulties who received speech ther^y through the . 
county public schools and latier in the summer at a State university. She also received 
extensive psychblogical evaluations at a university and mental health guidance center. 
Prior to therapy it was quite difficult to understand the child. A home visit provided an 
opportunity for the parents to comment onjhe child's improved speech since her enroU- 
ment in Head Start. 

Special services for a hearing impaired child might include the setvices of a speech 
therapist to teach signing, lip reading, etc, t^^uning and/or counseling of parents, additional 
staff to provide special training and supervision of the deaf child, and special materials 
such as an amplifier, visual aids, etc. 

An example of a hearing impaired chilli served by Head Start is a 5 1/2-year-old boy 
with hearing loss in both ears. As would be expected, he also had speech problems. Formal 
diagnostic evaluations were made by a specialist and paid for through Medicaid. Major im- 
provements have been seen in his social behavior and speech. 

^ The numbers of all handicapped children and parents who are receiving some special 
services (although not necessarily meeting^l special needs) are tabulated below for 
full year prpgrams: 

Total number of children who are receiving^special 
health, medical, or nutritional services from Head 
Start / ^ 5,451 

Total number of children who are receiving special 

educational services in the Head Start classroom 9,571 

Total number of children who are receiving special 

services from other agencies 10,837 

Total number of parents deceiving special services ^ 
from Head Start related to their child's handicap 12,457 

In addition to the above, about 79 percent of the full year programs indicated a per- 
son had been designated to coordinate services for handicapped children. 

— Special training efforts ^ 

In eight out of ten full year programs training had been provided to current staff 
primarily for the purpose of improving the ability of Head Start program staff to serve 
handicapped children. Three-fourths of the full year programs planned additional training 
prior to the end of the current program. While these figures reflect an increase in training 
provided for this year over last year, a large number of programs indicated a priority need 
for additional training. About 58 percent indicated training needed in addition to that 
already provided or scheduled. The most frequently reported reason for not providing 
training was insufficient funds. 
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CHAPTER in 
PROGRAM IMPLEMENTATION 



Active recruitment efforts were initiated in many local communities and handicapped 
children were referred to Head Start programs by .other agencies and diagnosed by 
Head Start early in the program year. Training activities for Head Start staff and parents 
were conducted and on-site technical assistance support was provided to programs. Head 
Start programs attmipted to provide or arrange for special services to meet the special needs 
of the handicapped children enrolled. This chapter discusses the methods used to provide 
program services for the handicapped cliild and some of the major issues that face local pro-f 
grams as they provide these services. 

Au Outreach and Recruitment 

By providing information throughout Head Start communities about the priority effort 
to enroll handicapped children, local programs have created an awareness that Project Head 
Start is an emerging resource for services to preschool handicapped children. 

In order to stimulate referrals of handicapped children from other agencies, programs 
have had to develop in many instances linkages with agencies with which they have not 
worked in the past. 

Head Start grantees are to give priority to recruitment of handicapped children during 
the regular enrollment cycle and to filling vacancies through normal turnover of program 
participants. Head Start waiting list procedures are expected to reflect this enrollment 
policy. During November-December 1974 over three-fourths (78.43 percent) of the full ye<m Head 
Start programs reported that they had launched special efforts to locate and enroll handicapped children. 
These efforts included contacting welfare agencies, health departments, public schooh and 
voluntary agencies that serve handicapped children. Some programs made announcements 
in newspapers and on radio and television. Over or^e-fourth of the full year programs re- 
ported that the above and other agencies had assis^ Head Start in locating and en- 
rolling handicfiq[>ped children. 

In order to facilitate the referral process. Head Start programs and other agencies serving 
handicapped children had to recognize the n>les of each a^ncy in providing services. Thus, in 
many communities the Head Start program has come to be seen as a primary provider of the 
mainstream learning experience while other agencies provided the needed special services. 
With clearly defined roles, other agencies were less reluctaDt'to refer children to Head Start. 

Thirty-seven percent (479 programs) of the fiill year programs reported that they were 
unable to enroll 1,488 handicapped children that had been located or referred to them. Rea- 
sons most firequently given, in^add^tion to lack of resources, for not being able to enroll these 
children were: 

— Other agencies were already serving the children (37 percent) 

— Families above income eligibility guidelines (35 percent) 

13 
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Diagnosis and Assessment of Handicapped Children 
1. Definitions 

Handicapped childrfn are defined in the legislation (HeadsUrt, Kconomic Opportimity, 
and Community Partnership Act of 1974) as **mentally reUrded, hard of hearing, deaf, 
. speech impaired, visuq^ly handicapped, seriously emotionaUy disturbed, crippled or 
other health impaired children who by reason thereof require special education and related 
services, " This definition excludes children with correctable conditions who do not 
need special services, or who will not require additional special education or related 
services. 

In order to assist local Head Start programs with appropriate reporting of handicapped 
children, diagnostic criteria further clarifying the above listed definitions have been 
developed by the Office of Child Development in conjunction with numerous agencies 
and organizations such as the American Academy of Pediatrics, the American Psycholo- 
gical Association,, the American Speech and Hearing Association, etc., who work with 
handicapped children. These criteria will be reviewed annually and revised to reflect 
current practices. (See Table C) 

' . ' 'i 

Professionals working with Head Start programs to confirm that adiiU is handicapped are to use 
the legislated dejinrtions and the diagnostic criteria to report a child as handicapped. However, 
this approach does not preclude the professional using diagnostic criteria or procedures 
that go beyond those stated herein for the purpose of developing an individual plan of 
services for the child. 



2. Severely Handicapped Children 

Severely handicapped children are to be included among the substantially handicapped 
children enrolled in Head Start. As mentioned earlier in the report. Head Start presently 
has enrolled children with severe and also multiple handicaps; it is clear that these en- 
rolled children can benefit from the Head Start experience. The majority of childfea 
with severe handicaps presently served in Head Start have been referred from other ' * 
agencies in order to provide the children with access to a mainstream developmental 
environment. 

A severely handicapped child should be enrolled in Head Start when the professional 
diagnostic resource recommends that placement in Head Start is in the best interest of 
the child and when resource personnel is available for specialized training of Head 
Start staff and for on-site technical assistance to the staff. 

I 

Not m handicapped children are best served in Head Start programs. Certain severely 
handicapped children need very intensive special services on a one-to-one basis which 
could not be appropriately provided in a mainstream environment. It is expected that y 
highly skilled and trained personnel should work with such severely handicapped chil- 
dren until they reach a stage of development wj)ere they could benefit from a Head 
Start program experience and services. At that point, appropriate referrals should be 
made to Head Start with the provision of back-up specialized services to be provided 
by the referral agency. 



3. The Diagnostic Team f 

Parents and teachers constantly observe children as they develop. These observations 
often provide signals that further assessment is indicated by a professional diagnostician. 

14 
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Table C 

DIAGNOSTIC CRITERIA FOR^REPORTING HANDICAPPED CHILDREN 

IN HEAD START 

Blindness — A child shall be considered legally blind whose central acuity does not exceed 
20/200 in the better eye, with correcting lenses, or whose visual acuity is greater than iO/200, 
but is^ accompanied by a limitation in the field of vision such Jthat the widest diameter of the 
visual field subtends an angle of no greater than 20 degrees. 

Visual Impairment — A child shall be considered visually in\paired whosp central acuity, 
with corrective lenses, does not exceed 20/70 in either eye, but who is not blind; or whose 
visual acuity is greater than 20/70, but is accompanied ^by a limitation in the field of vision 
such that the widest diameter of visual field subtends an angle of no greater than 140 degrees 
or who suffers any other loss of visual function that will restrict learning processes. Not to 
be included in this category are persorts whose vision with eye glasses is normal or nearly so. 

Deafness — A child shall be considered legally deaf whose hearing loss is greater than 92 deci- 
bels in the better ear. 

Hearing Impairment — A child shall be considered hearing impaired when hearing loss is 
greater than 25 decibels in ipither ear on the standard employed by a qualified audiologist. 

Physical Handicap — Physically handicapped refers to those children who exhibit conditions 
which prohibit or impede normal development of gross or fine motor abilities. Such functioning 
isj impaired as a result of conditions associated with congenital anomalies, accidents, or diseases; 
these conditions include, for example, cerebral palsy, spina bifida, loss of or deformed limbs. 

Speech Impairment — Speech and language disorders shall include, but not be limited to, children 
with such identifiable disorders as receptive and/or expressive language impairment, stuttering, 
chronic voice disorders, and serious articulation problems affecting social, emotional, and/or edu- 
cational achieviement; and speech and language disorders accompanying conditions of hearing 
loss, cleft palate, cerebral palsy, mental retardation, emotional disturbance, multiple handicapping 
conditions, and other sensory and health irfipairments. 

Other Health or Developmental Impairment — These impairments refer to illnesses of a chronic 
nature or with prolonged convalescence including, but not limited to, epilepsy, hiemophilia, 
severe asthma, severe cardiac conditions, severe anemia or malnutrition, diabetes, or neurological 
disorders. . . 

Mental Retardation — A child shall be considered mentally retarded who, during the early develop- 
mental period, exhibits general, sub-dverage intellectual functioning to a significant degree, accom- 
panied by impairment in adaptive behavior. 

Serious Emotional Pisturbance — A child shall be considered seriously emotionally disturbed who 
is one or more of the following: dangerously aggressive towards others; self destructive; with- 
drawn and nonKiommunicative; hyperactive; severely anxious; depressed or phobic; psychotic 
or autistic. (Diagnosis of seriously emotionally disturbed may be made only by a qualified psy- 
chiatrist subsequent to a complete physical examiiation to exclude organic determinants.) 
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Often the assessment of a handicapped cKild requires the participation of several disci- 
pUnes. The professionals in medicine, psychology, special education, speech pathology, 
physical therapy, etc^^may each spend time evaluating a child and must coordinate their 
activities so that the total child is being considered. This diagnostic team approach pro- . 
vides the opportunity for not only the establishment of a diagnosis but also for develop- 
ment of recommendations as to how parents, teachers, and others can best work with 
the child to enhance his/her potential. Sdme professional diagnostic resources already 
exist as teams with representatign from the many disciplines. Often, however, the Head 
Start ^program must take the responsibility for coordination of the professionals involved, 
working with the parents to be able to continue this coordinate(t effort after the child 
leaves Head Start. 

Ovet one-fifth (2 J. 42 percent) of children definitely diagnosed as handicapped in full year programs 
were referred to Head Start by other agencies or individuals. Children reported as defmitely 
diagnosed as handicapped, were being diagnosed by private medical professionals; 
other qualified professionals (e.g., s^)eech therapists, psychologists, staff at State and 
county public health and local clinics, private non-profit agency staff); and by profes- 
sionally qualified Head Start staff (e.g., nurses, speech therapists, psychologists). 

A goal in Head Start is to make available diagnostic team resources to local programs,' 
thereby increasing the program's ability to provide these services on an ongoing basis 
for handicapped children. 

There appears to be a trend that where adequate diagnostic resources increase in availabilityi y 
more handicapped children are enrolled in Head Start pro-ams. It is therefore necessary tOt 
local programs to identify this resource capability. This might be a diagnostic and 
evaluation center, a Univerwty Affiliated Facility or th6 Medicaid Early and Periodic 
Screening Diagnosis and Treatment Program (EPSDT) which will pay for these serv- 
ices for Medicaid-eligible children. 

Mislabeling ^ 

The process of mislabeling a child is equivalent to misdiagnosis. This could lead 
to outcomes detrimental to the child. First and foremost, a diagnosis is related 
to provision of appropriate services. Thus a misdiagnosis (mislabel) will provide 
for inappropriate services. A child can be mislabeled by placing him/her in an In- 
correct diagnostic category because of failure to recognize ethnic and cultural 
factors, or normal developmental stages or through the utilization of inn)propriate 
assessment techniques and procedures. ^ 

It is important that safeguards and mechanisms are established to insure that mislabeling 
does not take place. The Office of Child Development is continuing to provide local 
programs with assistance in this area. This year's survey reflects significantly greater 
care by Head Start programs in seeking professional diagnoses. 

Guidance was sent to rfead Start programs regarding the use of professionals in deter- 
mining who is handicapped and who is not to be considered handicapped. In addition, 
m at least one State a "roving'' diagnostic team was developed to assess every Head 
Start chUd in the State with a' special problem in order to determine (a) if he/she was 
handicapped (b) what services were needed; several other States are in the process of 
planning such teams. 

Discussions and plans are under way with a number of organizations (e.g.; American 
Academy of Pediatric^, American Speech and Hearing Association) to strengthen ef- 
toTtstor insuring that each reported handicapped chUd has been appropriately diag- 
noseci. 
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Training and Technical ABsistance 

All Head Start staff serving handicapped chUdren have requested training and technical 
assistance (T/TA) support in order to provide appropriate services for the children. Last 
year's T/TA effort focused primarily on staff attitudes toward handicapped children developing 
and reinforcing positive approaches toward mainstreaming the handicapped child. During 
FY 1975 an emphasis has been placed on learning about specific handicaps and individualizing 
curricula and techniques to provide applropriate developmental experiences for the child 
with a handicap. 

Eight out of ten programs have provided training to current full year program staff 
primarily for the purpose of improving the ability of current Head Start program staff 
to serve handicapped children. Three-fourths of the progran^s indicated additional 
training >vas planned for staff prior to the end of the current program; and 58 percent indicated 
training needed in addition to that already provided or scheduled 

The training activities are designed to familiarize Head Start staff with developmentally- 
based approaches to working with handicapped children in general and with chi^ren with 
specific handicaps in particular. . ' 

Training topics covered a number of different areas includi^jg child development (gen- 
eral); recognition of handicapping conditions; techniques of scrtening^ diagnosis^ and assess- 
ment; integration, mainstreaming of handicapjied children in the classroom and attitudes ^d 
sensitivity of persons working with handicapped children. 

' All Head Start staff will not become experts in the field of special education through 
these training efforts. The training activities this year are concentrating on utilization of some 
special technique* in the classroom, but no three-day or even six-week course will make a 
Head Start teacher an expert in working with handicapped children. Technical assistance 
in the form of resource personnel who can work directly with the handicapped child and Head 
Start staff and parents either in the classroom or in the home must be available to provide 
this type of expertise. In addition, there is an on-going need for training of Head Start staff to be 
able to work effectively on a developmental basis with children with different types of handi- 
caps, jp 

Programs reported a total 25,579 staff in full year programs had received training related to' serving 
handicapped children at the time the surveys were conducted. Additional training was planned 
for 23,657 staff in full year programs prior to the end of the program. 

■V. 

About 23 percent of the programs also indicated that they received technical assistance 
for planning modifications in physical facilities or acquuring special equipment or materials 
to better serve handicapped children. 

^ Each OCD Regional Office has developed a network of training and tecfjinical assistance resources 
focusing on the special needs of handicapped chUdren and their families. These networks 
provide various models for impact on individual program staff. In addition, a major new 
collaborative agreement was developed with the Bureau of Education for the Handicapped 
(BEH) Training Division in the U.S. Office of Education to provide for training of Head 
Start staff in selected BEH training projects nationwide. 

Parents 

Head Start assists parents in providing for developmental experiences for their children 
in the home environment. The parent of a handicapped chUd usually needs special support 
to work through feelings associated with the chUd and the chUd's handicap. In addition, the 
parent of a handicapped chUd needs skills to better participate in activities with the child 
that will foster development and learning. Programs reported a total of 12,457 parents in fuU 
year Head Start programs were receiving special services relate to their child's handicap. These special 
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services incliided counseling, providing inforii^tion regarding the handicap, specific instruc- 
tions for home practice, and training activitiesA 

About one-half (50.5 percent) of the programs in full year reported that the topic of 
workingwith parents had been covered in training provided to staff. ' ^ 

The home-ba'sed option of delivery of developmental services to young children is well 
suited to meet the' special needs of certain^andicapped children and their families. The home- 
based option provide home visitors who are trained to help parents better understand their 
children and learn* new ways of relating to them through incorporating into the home visit 
activities to build parents' knowledge about child development and parenting skills. Not all 
children, however, can benefit from a home-based experience. Moreover, special effort must 
be niade in home-based programs to provide socializing group experiences where the handi- 
capped child can learn ^d play with non-handicapped children. 

EL Working with Other Agencies * ^ 

In order to provide appropriate services to handicapped children in Head Start, it has 
been necessary for local programs to develop linkages with other agencies serving handicapped 
children. Thus the preschool child with a handicap could receive comprehensive developmental 
services to meet his individual needs. Also, throu^ these linkages the local community has the 
opportunity to identify the roles and responsibilities each agency should assume in order to see 
that preschool handicapped children are identified and served. 

\ ^ ' 

Qose to three-fourths ( 11 percent) of the full year programs were assisted by outside ageneies 
in recruitir^ handicapped children. These agencies provided training activities and technical 
assistance support to approximately 30 percent of Head Start programs. Other agencies 
also provided close to 2,000 staff personnel to work with Head Start to provide special 
services to handicapped children. 

The Office of Child Development has continued this year to participate in workshops and 
conferences sponsored by various agencies and organizations to discuss Head Start activities on 
behalf of preschool handicapped children. The Head Start effort has stimulated many organi- 
zations to focus particular attention on the needs of preschool handicapped children from 
low-income families. 

In a number of States where school systems have been mandated to serve preschool handi- 
capped chUdren, Head Start and the public schools are developing cooperative efforts for 
providing a mainstream approach to serve handicapped preschoolers. 



F. Continuity of Services After Head Start • 

Priority should now be given to finding ways to insure continuity in the handicapped ^ 
child's education and development after Head Start. A fundamental concern of the Office 
of Child Development is that handicapped cAdren leaving Head Start continue their 
mainstream experience when they enter the pifclic schools as well as having access to needed 
special services. It is clear that school systems must exert special efforts on behalf of 
these children. As Head Start children move beyond the usual scope of Head Start 
programs, the elementary schools will be receiving handicapped children who have 
experienced comprehensive individualized care in integrated settings. Thus a new popu- 
lation of handicapped children is entering elementary school programs. Plans must be 
made to enable these children to experience developmental continuity that will span the 
early childhood years and bridge the transition from preschool to school. 

Such plans for developmental continuity for handicapped children should build upon 
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the Head Start comprehensive, individualized approach to the total child. The strategies and 
approaches developed for this effort must include: 

1. various ways or options of continuing to integrate preschool and school age 
handicapped children with non-handicapped children 

2. effective linkages with the community service network to provide continuity 
in support services and specialized help for individual handicapped children 

3. continued f|arent participation through the early primary years 

Head Start staff, sc^iool teachers, parents and administrators, along with resource per- 
sons flom Stat^and local service agencies must begin to plan together to develop a pluraK 
istic, community level delivery system that will insure developmental continuity in a main- 
streamed setting for handicapped, children. 

The nature and scope of programs for the education of the handicapped child should 
first reflect an awareness of developmental patterns of children. It requires recognition that 
children grow at different rates. 

Handicapped children should receive services and assistance within the regular classroom 
program, insofar as these least restrictive educational environments are conducive t© their 
learning, social, physical and emotional development. These children should not be isolated 
in special classrooms, except for short periods of individual instruction or therapy if necessary. 
This will not preclude the child from receiving appropriate services outside tHe classroom when 
this is necessary to meet his/her needs. In addition, the handicapped child many need to be 
phased into any new program or setting at a gradual pace. 

Costs 

As indicated earlier in this report, lack of resources has frequently been cited by local 
Head Start grantees, delegate agencies, and other State and local agencies as a major con- 
tributing factor to the inability to provide the full range of needed special services for all 
of the handicapped children diagnosed as requiring ^uch services. Head Start programs have 
been confronted with severe pressures on available resources to maintain the basic compre- 
hensive services for all children, including the handicapped. 

In order to respond to this situation, an increase of $20 million is requested in the Head 
Start budget for FY 1976 in order to more fully provide legislatively mandated special serv- 
ices and insure that 10 percent of Head Start enrollment by State consists of handicapped 
children. These resources will be used to: improve diagnostic services for children; re- 
cruit additional qualified staff (professionals and paraprofessionals with expertise in pro- 
vision of special services); train staff in techniques of working with children with specific 
handicapped conditions; purchase services from other agencies when such services are 
not available without charge; purchase special equipment and materials; and to modify 
physical facilities to meet the specific requirements of the children served. 
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CHAPTER IV 
EXPERIMENTAL PROJECTS 



Background 

r r^^.^y^^^. experimental programa^for handicapped chUdren have been funded by the Office 
or Child Development. These prograihs are designed to develop alternatives in delivering pre- 
school developmental services to handicapped chUdren in a mainstream setting. One priority of 
this effort is to extend Head Start ^jvlces to handicapped chUdren in accordance with the Head- 
start, Economic Opportunity, and Community Partnership Act of 1974. 

These experimental programs reflect service linkages between local Head Start programs . 
and other community resources serving handicapped children. As with other Head Start pro- 
grams, whenever possible the family of the child is also incorporated into the Head Start activ- 
ities. 

The goals of these programs mclude (1) development of approaches to training Head Start 
staff, (2) development of assessmelit and diagnostic procedures to identify the special needs of 
handicapped children, (3) demonsdfation of enhancing parent participation, (4) demonstration 
of linkages with school systems fdr continuity of services. 

The Fourteen Programs at the /resent Time 

During the time of their operation, the 14 programs, created to explore alternative ap- 
proaches, have become extremely diverse. Some programs are addressing one or more goals 
(for example, staff training) with greater intensity than the others. In carrying out its responsi- 
bilities, each program makes use of a wide variety of available resources in community. State, 
and Federal agencies. Although each program server some children who live in town and some 
who live in more outlying areas, six programs deal to a great extent with rural populations, 
three programs deal with more urban populations, and the remaining five programs have popu- 
lations that are quite mixed between urban and rural. In addition, two of the programs are 
serving bilingual populations. 

Among the six Office of Child Development/Bureau of Education for the Handicapped 
(OCD/BEH) collaborative programs, a substantial proportion of eff^ goes into investigations 
of training methods and provision of training for large numbers of Head Start staff, lay persons, 
and parents, to work successfully with handicapped children in the Head Start setting. At least 
three of these collaborative programs maintain demonstration preschool programs associated 
with their activities. / 

Among the eight newer and smaller programs that involve pre-existing Head Start programs, 
with a history of serving the handicapped, most of them provide direct services to children and 
parents. In addition, most of these smaller programs work intensively with such problems as: 
finding and arranging for the services of a professional diagnostic team; recruiting and placing 
handicapped children in programs; providing needed services at home to children who are not 
able to attend regular Head Start center programs or are only able to attend on a part-time basis; 
mobilizing community. State, and Federal resources for handicapped children; follow up and 
follow through for the handicapped child during later school years; staff training; and arranging 
parent workshops and other parent activities. 
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As a jmrt of the demonstration project effort, materials are being especially developed so 
that paraprofessionals who work with young children will be able to develop skills to work with 
handicapped children. The major design of these nriaterials focuses on mainstr^aming the pre- 
school child with a handicap into the r«*gular preschool program. Thus, useful activities and pro- 
ceduriBs which have worked in the demonstration programs are being translated into guidance 
for other Head Start programs in an easy-to-unc^erstand format that will help extend or add 
to the developi^ental and special services provided handicapped children. 
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